oo

| BD

oD 1 WD SO

N REPORT OF RECEIPTS | ﬁgc-g-i-::--

FEC '
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee WISEPR 18 AKILI: 24

Office Use Only

1. NAME OF TYPE OR PRINT v Example: If typing, type Spmame

COMMITTEE (in full) " over the lines. 3’%FE.:4I\:15 Y
|Farmers Mutual Hail  Insurance Company of  1owa|
|Po I, i t,cal Actijon Committee , , v

16,7,8,5 Wes town Parkway 0]

ADDRESS (number and street)

Check if different IllllllllllllllllllllIllllllIIIIIII
than previously

reported. (ACC) lvvlelsltl IDIeIsI IMOI Lnes | | I ||A| |5|0|2|6|6|‘l7|7|2|7|
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE a
A 4 4 = o o4 3. IS THIS NEW AMENDED
Cj0.0 1. 176 14 REPORT E (N\y  OR D (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) Ma Nov 20 (M11)
y 20 (M5) Aug 20 (M8) .
(Choose One) gepog D D D D %grr\-glrt,a;;lon
ue Un:
Mar 20 (M3) Jun 20 (M8) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: D D D D (fe‘;':'g',‘f,;‘)“’"
R ' Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 D D D D
.Quarterly Report (1) (©)  12-Day D Primary (12P) D General (12G) D Runoff (12R)
July 15 ' RE-Flant
Quarterly Report (Q2) PRE-Election

Report for the: D Convention (12C) D Special (12S)

D October 15
Quarterly Report (Q3)
™M EM / D WD / YERY &Y RY in the L
January 31 . . .
D Year-End Report (YE) Election on . . P State of .
July 31 Mid-Year d DA
D Report (Non-election () 30-Day . .
Year Only) (MY) POST-Election D General (30G) D Runoff (30R) D Special (30S)
Report for the:
Termination Report
(‘rER) MM i DED ! YREY®EYEY in the L
- Election on N i L. . State of o
. MllM / D ¥ D / YRY RY §Y MRV ! DELEY) / Yoy By BY
5. Covering Period 0 1 0.1 2016 through 0.3 3_1 2016

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Scott McEntee

Signature of Treasurer M % Date 6 4;1 1.3 é j_:l _é

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Qlfice FEC FORM 3X
Rev. 12/2004
| Only

FEBANO26
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
Farmers Mutual Hail Insurance Company of lowa Political Action Committee
M &M / DWW D / YW Y®sE YWY M EM / D W'D 1 Yoy "nywy
Report Covering the Period: From: 0. 1 01 2.0.16 To: 0,3 3.1 2.0.1.6
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T e e g— p—C—
January 1, 2 016 ,4,851205
(b) Cash on Hand at T g —————
Beginning of Reporting Period............ . . J4 18”‘5 o 1 . 2‘_\0_ S

(c) Total Receipts (from Line 19)............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6{c) for Column B)............ e

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

5.8,5.2.94

585290 4
n ﬂ\ A 1 N I 1

:iﬁ{61§9

,5,4,3,6,49.9

. ,8,0,6,500) o 28,0,6,5.0,0
2 2.8,2,99.9,9 oo $8,2,9988
e e
e e

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEG6AN026
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[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

M EM ! D ¥D / Y &Yy BY WY MM 7 D WD / Y BNY WY WY
Report Covering the Period: From: 0 N 1 0 _ 1 2 _ 0_ 1 L6 To: 0 _ 3 3 R 1 2 N 0 . 1 l6
I. Receipts COLL!MN A_ COLUMN B
: Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees gy e e
(i) Iltemized (use Schedule A)............ PP .1 .,‘7 . 7 . 3,.‘4 . 4 ., . 1,,‘7 " 7_ 3ﬂ4_ 4
(i) UNIEMIZEd oo e o 3 07870 o 2307870
(iii) TOTAL (add g N ————— —— p————
Lines 11(a)(i) and (ii}.......c.ccccce. | 4 P _5@8 . S . 2n1 o 4 PR » 5.,.8 a S n 2n1 a 4
(b) Political Party Committees .................. P P P N D S
(c) Other Political Committees L S B S T T
(such as PACS).....cccccviieniiiiriienaiin. P P
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry LI e AN T
Totals to Line 33, page 5) ............. > s -5m8-5-2‘-\1-4 nna 29,8,5,2.1, 4}
12. Transfers From Affiliated/Other P ———————— e ——————
Party Committees..........ccocovnniiniiinnnnn PP P .
13. All Loans Received.............ccooecinniiinnninnnn.
PN S T T, S W Y T U T T G S T
14. Loan Repayments Received...................... e o
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) P ————————— P ———
(Carry Totals to Line 37, page 5)............... Ak s s o s 4 s
16. Refunds of Contributions Made
to Federal Candidates and Other R ——————C—————Ce—r R ————————
Political Committees.............cccovreminnnnn, P L
17. Other Federal Receipts g — gy et e e et ittt
(Dividends, Interest, €tC.}..........cooeevrveiurnna. 8 0 80
) J 1 Bt s AR B\ A n R’ AR R g
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account p—e——— '. e p——— P ————————
(from Schedule H3).......cccoceeiinneinenns P P
(b) Levin Funds (from Schedule HS)......... A A A Ak Mk B
(c) Total Transfers (add 18(a) and 18(b))..
I, G T T, (G U T G | I S U T T T T S

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... > : : 'L: '5;8 :5 :2:\9:4 _ ‘: ] :5;8 52:9 4

20. Total Federal Receipts P —————— T e e —— —— ———)
(subtract Line 18(c) from Line 19)......... > 58529 4 585294

L I 3 £\ A " Vi3 I3 L AN n A I £3% r i A3\ i A " &

L _I

FEGAN0O26
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

|l. Disbursements

21,

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .........cccoeevvvvenenn.e.

(i} Non-Federal Share......................
{b) Other Federal Operating

Expenditures ..........ccovvieveniinnececnn
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >
Transfers to Affiliated/Other Party

Committees.........ccceoevviiiiiieeee e,
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ........coceiiiiiiiiiiiiniinnnes
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F

Loan Repayments Made..............cccccerenne.

Loans Made.........ccccoveeciiiiiniiiiein e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

{b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).......ccccceevivecierecineens

{d) Total Contribution Refunds
(add Lines 28(a), (b}, and (c))........... 4

Other Disbursements ..............cccocevevveennen.

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........ccccvvnnnennnen.

(i) "Levin" Share.........c.cocervevenrinnncne
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a){ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a(ii)
from Line 31) i »

COLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date

lﬂ: lﬂ\llﬂl lmJJﬂ\lj '
lﬂ\ lﬂkllnl MleJlﬂl
6500 6500

s 20,90, s 000,
L I LN S BN BEEEEL HE ) L L L L L L L L
650 6500

it ina a2l ittt iO a0
lﬂL J‘!\llﬂl la\l a\llﬂl
6,0.0.0.0 0 6.0.0.0.00

R___47\ JﬂLllﬂl lﬂ\llﬂ\ll‘Ll
lﬂ\ lﬂLlLﬂl llﬂ\llnl
) ;N .ﬂLllﬂl lmlln\l-“l
L{zL ﬂ\ll'l ll“llﬂ\llu
lﬂ\ IQ\IIL‘LI lﬂ\llﬂ\ll"}l
lﬂ\ LtﬂLll‘.‘Al lﬂ\llﬂ\llﬂl
Lﬂ\ l‘!LLJnl lﬂllJlllﬂj
e o
l{!\ lmllﬂl lﬂLJlmllﬂl
l‘z\ l‘z}ljﬂl lJ\llﬂ\llﬂl
lﬂl..a‘ll‘..‘ lﬂ\l.ﬂ\llnl
Reend?) ) o S e e
L . ) LI L L LA L L L L L
ka0 ] s
ittt s s
6 0650 0f 6 06500

R ____f£Y) lﬂ\llA'Al lﬂLJlﬂ\ll‘ll
e ﬂ\ 2 6‘!\0 1 6 A 5ﬂ0 rl 0 & 4% Il I3 6‘110 6 5 0 0

L

FEG6AN026




AP WD 0 o0k | DD 1 O

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) .......cccocvnrevcrnnn.
34. Total Contribution Refunds
(from Line 28(d)) ...ccevovveereveeenecr e
35. Net Contributions {(other than loans)
(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Offsets to Operating Expenditures
(from Line 15, page 3)......ccceevrvrccrcrncncncn.
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............! >

585214

' j!\ ] ] m_l ] ﬂ L

2 ) ) - S el - el B el o
6500 500

2 M) [ . - Bemdidnamdoumsd o) Al B’ Mcocliepenlineendith

LJ L L L L L 4 4 L} 4 L L 4 L L Zumen mmn ) L LJ

U T, W S T ) G T - S 1
¥

3 L] 4 g L3 L L L

» MY, W S S G\ P -y

ahomad? Al 7

L
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 1 OF 2

(check only one)

11a 11b e 12
13 14 15 16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ot soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

3T L W @H 1 =0 ) On- DR

Full Name (Last, First, Middle Initial)

A Rutledge, Ronald P.

Mailing Address
240 Linden Drive

Date of Receipt

03] 5./ ' [2osb

City i State Zip Code
Waukee lowa 50263 Amount of Each Receipt this Period
FEC ID number of contributing TN A oA 7 o o4 b A E 2 A
federal political committee. C 01 0L1 L 1 A 7 2 6 l1 14 W S,V T 2- 5- 3n\4l 4
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |President FMH
Receipt For: Aggregate Year-to-Date ¥
Primary General e — —p————————
Other (specify) v P 5\245- 3‘“4 . 4
Full Name {Last, First, Middle Initial} .
B. Ba“' Marion Date of Receipt
Mailing Address . . mMemy/ /
13934 Buena Vista Drive 0O/l 129l 20/ .4 I
City State Zip Code
Urbandale, IA. 50323 Amount of Each Receipt this Period
FEC ID number of contributing PSRN . A A N N
tederal political committee. C 0.0.1.1.7.6.1 .4 20000
Name of Employer Occupation .
Farmers Mutual Hail Ins. Co. |Asst VP Claims
Receipt For: Aggregate Year-to-Date ¥
Primary General P —— T ————
Other (specify) y a A 4@ 00,00
Full Name (Last, First, Middle Initial) .
C. Dishon, Gerald Date of Receipt

Mailing Address
4403 62nd St.

s 2 |

City State Zip Code
Urbandale, IA. 50322

FEC ID number of contributing "N 4 4 = o o4
federal political committee. C O. 0. 1 M 1 2 7 2 6 2 1 .4

Amount of Each Receipt this Period

. 25000

BB JyN__a

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation

Software Developer lli

Receipt For: Aggregate Year-to-Date ¥

Primary General P —————————
H Other (specify ‘“2 . 5 . 0‘“0 . 0

70 ;4:4

SUBTOTAL of Receipts This Page (optional)..........cccoveiiiviiiiniinniiiiniiseccnineeccniees > P
TOTAL This Period (last page this Ne NUMDEr ONIY)......... . ...ceuemmmmmeeeeeremereeeereereereeeesessesssssone > e e e wl,.0.3 4.4
FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 2 OF 2

(check only one)

11a 11b 11¢c 12
13 14 15 16

[7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)

A Ewart, Larry

Date of Receipt

Mailing Address
15188 Bryn Mawr

~

57 B3

2.0,/ 6]

City
Clive, IA. 50325

State - Zip Code

Amo'unt of Each Receipt this Period

FEC ID number of contributing
federal political committee.

cloo.1.1.76.1.4

30000
N el ™ S

ey h O SRS )

Name of Employer Occupation
Farmers Mutual Hail Ins. Co. SVP Claims
Receipt For: ’ Aggregate Year-to-Date ¥

Primary General S —————— p—————
Oth i 00
H er (specify) v s s 5‘3' 0_ Om .
Full Name (Last, First, Middle Initial) .
B. Ladehoff, Debbie Date of Receipt
Mailing Address ; o= /
2676 Brookview LN /7] 129 EJOJ/ ZI
City State Zip Code

Van Meter, |IA. 50261

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Ccloo1 17614

30000

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation

VP/Asst Secretary

Receipt For:

Primary General
Other (specify) v

Aggregate Year-to-Date ¥

14 4 - e

AL L A300,00

Full Name (Last, First, Middle Initial)

C. Steven Fischer

Date of Receipt

Mailing Address

603 13th St. SE

o' 23 BEery

City
Altoona, IA. 50009

State Zip Code

FEC ID number of contributing
federal political committee.

Cloo117614

Amount of Each Receipt this Period

T—_———— ——

47000

'l O, N R

Name of Employer
Farmers Mutual Hail Ins. Co.

Qccupation

Receipt For:

Aggregate Year-to-Date ¥

Primary General et e —p———
Other (specify] v 47000
;.1 R {,\ B A ﬂ\ n R Ay \
SUBTOTAL of Receipts This Page (OptONal).......cccoveeiriirerereeeereereeeeceree ettt > A o KR 1‘.\0 . 7 . 0,..0 . 0
TOTAL This Period (last page this line NUMbEr ONly).........c.ccoccveiuriiieeiereeceee e > PR M 1,..7. 7. 3Jn4 = 4

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE T  oOF 2

Use separate schedule(s) (check only one)
for each category of the 21b

22 23 24 25 26
Detailed Summary Page l:l
27 28a 28b 28¢ 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)

Roberts for Senate

Date of Disbursement

L] ! L !

Mailing Address
PO Box 1495

1] 2.1

0

City
Topeka, KS 66601

State Zip Code

Purpose of Disbursement

Debt Retire 2014

0 11 Amount of Each Disbursement this Period

Candidate Name

Pat Roberts

Categary! 150000

Type I, . A\ a

Office Sought: House

Senate
. President

State:  KS District:

Disbursement For:

Primary General
Other (specify) v

Full Name (Last, First, Middle Initial)

Roberts for Senate

Date of Disbursement

L] / L] 7

Mailing Address
PO Box 1495

A2 200,

0

City State

Topeka, KS 66601

Zip Code

Purpose of Disbursement
Contribution

1 1 Amount of Each Disbursement this Period

Candidate Name

Pat Roberts

Category/ o 250000

Type hnadedesd Y el et T ™l

Office Sought: House

Senate H
. President
State: KS District:

Disbursement For:

Primary General

Other (specify) v

Full Name (Last, First, Middle Initial)

Perserving America's Traditions PAC

Date of Disbursement

L ! L /

Mailing Address

610 S Boulevard

N <
O
-— -

1] [2.1

0

City State

Tampa, FL 33606

Zip Code

Purpose of Disbursement
Contribution

011

Amount of Each Disbursement this Period

Candidate Name

L o v

0000

Y,

Category/ o R
Type A s

O

1

£

Office Sought: House

Senate
President

State: District:

Disbursement For:

Primary General
Other (specity) v

SUBTOTAL of Disbursements This Page (optional)...

00000

4y

g =«

............................................................... » ..”;.

B
v L2 v a4

TOTAL This Period (last page this line number only)

- L L]

NI NN, [ WS T ) ), S | YL N

FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003




SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category ot the
Detailed Summary Page

FOR LINE NUMBER: OF 2

| PAGE 2
(check only one)

21b 22 D 23 24 25 26
29 30b

27 28a 28b 28¢

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

T TR WD ) SOk 1 D0 1

Full Name (Last, First, Middle Initial)
A Date of Disbursement
Young for lowa Ty [T [TTTTTTY
Mailing Address 03 29 2 _ 016
PO Box 162
City State Zip Code
Van Meter, |A 50261
Purpose of Disbursement . . —
Contribution 011 Amount of Each Disbursement this Period
Candidate Name o L A S S S St AL A
. Category/
David Young Type o l. 00, OuO 0
Office Sought: X House Disbursement For:
Senate Primary General
President Other (specify) v
State:  |A District: 3
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
MEM 7 D ®D 7 Y T Y T Y NRY
Mailing Address o o e o
City State Zip Code
Purpose of Disbursement —
1 1 Amount of Each Disbursement this Period
Candidate Name Category/ Lo L B B S R L
Type 2 St Dl B__ ) g a8
Oftice Sought: House Disbursement For:
Senate Primary D General
President Other (specity) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MEM ! D ®QD / Y BY BRY BY
Mailing Address
City State Zip Code
Purpose of Disbursement —
0J1 _1 Amount of Each Disbursement this Period
Candidate Name Category/ e —————
Type A B Fyy ¥ a El ﬂ\ L Il n e
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specity)
State: District:
SUBTOTAL of Disbursements This Page (0ptional)..........c.coceviiimvenieccennnnnnneene e » P G u1l OI 0. OH OI 0
TOTAL This Period (last page this line number only)...........ccocooveveiiieerereieceeeeee e > Y s rom a 4,6_ Q OLQ.LO_ 0

FE6AN026

FEC Schedule B (Form 3X) Rev. 02/2003




2_,~l..:.1~__.?;.~.:_T.t~::..~.._~__~_:2:::—_:..;.:2;..;;.

~~,9¢0 95k2 TOOD Oh9T 27TOC

I

‘N EFTITER)

L e L L I L L T LS
3INIT Q31400 1v 0104 ‘'SSIHAAY N¥N13Y JHL 0
AHOIY 3H1 OL 3dOTIANT 30 dOL LV HINIILS IOV

99208
910 €L NdY  @ITYW

06898 31
39Y150d 'S'N :n— U

99706 eMO| 'SAUIC} S 1S3 | ABMYIE4 UMOISIM S8L9
emo| jo Auedwo) aduesnsuj

IleH _msuss_ m._wEE"_ |

<m=mz_:<=JJ

)
_5._52,::,:& 4\\&
AN

(& ;_s_zou 0K

e L T s TGN | OSSO ie




DOPoEYSD 1 ARTD L O0kae ¢ DD 1 TP

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received."

: Date of Receipt
Hand Delivered

Postmarked Date of Receipt
USPS First Class Mail ' -
4
: Postmyarked (R/C)
/| USPS Registered/Certified | L 13 / [{
Postmarked
USPS Priority Mail '
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

' Date of Receipt
Received from House Records & Registration Office

Date of Receipt

Received from Senate Publié Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

-Other (Specify):

Q/} dlisli6
PREPARER ( DATE PREPARED

(3/2015) ’V




